THE DIVRION Or REALIA UF MibaUURI 11820

5. Ne.300 .
o |EILED APR 10 . STANDARD CERTIFICATE OF DEATH St Fite Now o
' BIRTH NO. REG. DIST. NO, 3 lf; FPRIMARY REG. DIST. NO. ]QQB.. ftfg:.ﬂr&o__.:%..
ﬂ 1. PLACE OF DEATH = ] 2 USUAL 'RESIDENGE (Where d Tived. If lostitution: residenee brfo.e
8. COUNTY + SR Mjssouri = cotmny St. Loufi™"

c. LENGTH OF c. CITY (It outside corporsta timits, wtite RURAL “J—gho townshlp)

STAY (in this place? Tg“}'R?‘ ) ¢§!3 /

b. CITY Of outelds corpurata iimits, write RURAL and give
OR tawnship}

TOWN gt Tnn-n__o,:_Mn' __[...To ___Ladue
E : d. Fg%PrTAﬂ_EO%F (1! not in boapital or lustliation, xive sirsst address of location} d‘f:?@rffs% : (1 rursl, give locatico) /
o INSTITUTION - BARNES HOSPITAL 8 Warson Hills Lane
E 3. NAME OF s. (First) b. (Middle) v. (Last) l 4. OATE (Menth)  (Day)  (Year)
= {Type o1 Print) Jennie MY Kiser DEATH 3 31n, 53
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (la yware] ¥ Gwokn | TUR | ¥ DN 4w
. IDOWED, DJVORCED (8pecity) : fast birthday) quaﬂ-, Duys | Hours | Mh.
d [|Eemale White 1dowe Aug 18 1878 74 '
é 10s. USUAL OCCUPATION ikiekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0y1) wad Suate or Fareign Constiy 12 CITIZENOF WHAT
& gn sewife At Home Oslo, Norway U .S.A.
< 138. FATHER™S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
.~ g [-Olaf Gaarder : | __Andrina Unknown _ - Madison Kiser
tz [[T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
™ (Yos. no. or unknowa) | (If yes. rive war or dates of service} NO. . . . i
= No Nil Unknown Mrs, Robert A, Willier, 9 Warson Hills
18. CAUSE OF DEATH MEDICAL CERTIFICATION Lan INTERVAL BETWEEN
I .|| Eater only cnecensoper | 1. DISEASE OR CONDITION in . € ONSET AND DEATH
E line fcr (2), (b, and (&) | DIRECTLY LEADING TO DEATH"(5) Carcinoga of colon with metastases
) 8 «Tals dots oot mean | ANTECEDENT CAUSES
L ihe smode of dying, euch || Morbid conditions, U eny, giring DUE TO {b) —
. ﬂ &8 beartfaflure, asthenia, | Fise fo the abose cause (a) . ) . . . .
. & [lee. 1 orons the dta. | 07 DRderiving cane ot ' : ' ) co-
: o case, fnfury, or complico- DUE TO ()
%1 % || thom whick cansed death. | 11. GTHER SIGNIFICANT CONDITIONS
A ditions contributing to the death but 1ot
{ E mmnmamnaunmmdm.
R 9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION C : . -y Tec . . | 20 AUTOPSYY
' .
& , (] wd
o |[2e AccioenT (Bpecity) 21b. PLACE OF INJURY (s...ta orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .* (STATE)
E SUICIDE bomne, larm. Iastery. street, liee bids..eee) ) - -, . S
B |2 THME  (dma) G (Tmn Gl | 21s. INURY OCCURRED | 21t HOW DID INJURY OCCUR? -
I | ey m | MEEAT] oTanr , 1S3AX
LB (| g - " -
g 2. I hereby certify that 1 atiended the deceased from Mar 18 15.83,t0 _Mar 31 __, 1953, that 7 last saw the deceazed
aliveon —_Mar 31 _, 19.53, and that death oceurred at 72554 wm., from the causes and on the date stated abope.
E . SIGNATURE ¢/ (Degrmoritle) | Z3b. ADDRESS 2. DATE SIGNED
_ M. D. BARNES HGSPITAL | 3/31/53
E Za BURIAL, CREMA- l 24s. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, tewn, o3 county) (Btate)
— .
g emoval Rapld City, South Dakato,
' DATE REC'D BY LOCAL - 25+ TUNERAL DIRLCTOR'S S)GHATURE ADDRLSS
REG.
AR 11963 | EW.g_.__Si;ock Mortuary, 889 South Brentwood

3 's Staternt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Iheubyeenifythlnhebodywhosemeismnrdedonthemetusideofthkurﬁﬁd&munhdmdbym*b:,&

Student £abelmer No,

working under my personal supervision,

Student Embaimer

- | i i o ___.:a_s,‘zr
| P. 0. Adw For— '222.&..

Note: TMMMIJSTBESIGNE)BYWEUCBNSEDEMBAIMBRmhuOWNHANDm& (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




